Background: There are only a limited number of case studies that have clearly documented a perforated peptic ulcer in the puerperium. It is an uncommon complication post-caesarean section and as such may commonly be misdiagnosed or missed, which can have dire consequences for the patient.
DIAGNOSTIC DILEMMA OF SEVERE NON-PRIMARY CYTOMEGALOVIRUS: A CASE REPORT AND LITERATURE REVIEW OF INVESTIGATIONS, DIAGNOSIS AND MANAGEMENT
Background: Cytomegalovirus (CMV) is the most common cause of intrauterine infections and the leading cause of congenital infections in Australia. CMV infections can either be primary or less commonly, non-primary infections. Non-primary antenatal diagnosis is complex and whilst the risk of transmission is low, symptomatic clinical manifestations can occur.
Methods: A retrospective case review of a documented case of a non-primary CMV infection in a nulliparous woman with no known risk factors.
Results: After an abnormal 28-week ultrasound at a regional hospital showing unilateral ventriculomegaly and a head circumference on less than the first centile, the patient was referred to a tertiary maternal-fetal medicine unit. A repeat ultrasound showed the above findings and intracranial changes consistent with hypoxic brain injury, confirmed with a fetal MRI. CMV serology post a TORCH screen was IgG positive and IgM negative and amniocentesis confirmed CMV PCR positive amniotic fluid. After extensive counselling, the couple elected to have the pregnancy terminated at 33 weeks gestation.
Conclusions: The difficulties of diagnosing non-primary CMV infection is highlighted in this case and re-iterates the need to use serology, non-invasive imaging and invasive inutero investigations. The multidisciplinary care between a regional and tertiary hospital was also key in ensuring appropriate management.
EMERGENCY AND ELECTIVE CERVICAL CERCLAGE: AN AUDIT OF OUR FIRST TWO YEARS OF SERVICE
Obstetrics and Gynaecology Department, Sunshine Hospital, Melbourne, Australia Background: One of the biggest obstetric challenges is the diagnosis and management of a short cervix as cervical length has an inverse relationship with risk of preterm birth. A cervical cerclage is a surgical procedure to reduce the risk of preterm birth and can be placed in an elective or emergency setting.
Methods: A retrospective review of cervical cerclages inserted at an outer metropolitan hospital from February 2014 to May 2016.
Results: Since the introduction of the service, a total of 43 patients were identified as requiring a cervical cerclage. Four of these patients were transferred to tertiary hospitals. Of the 39 cerclages inserted, 26 were elective and 13 were emergency, placed at a mean gestation of 15.6 and 19.6 weeks. Overall, there were 35 livebirths, 2 stillbirths and 2 neonatal deaths. The maternal demographics (age, gravidity, parity and preterm risk factors) were not statistically significant between the two groups. The mean pregnancy prolongation and birthweight was greater in the elective than the emergency group (21.4 vs 14.1 weeks; 3148.2 vs 2447.2g). There was no obvious pattern with which patients received antibiotics pre, intra or post operatively or had a vaginal swab.
Conclusions: Patients with an an elective cerclage had better pregnancy outcomes than those in the emergency setting. However, an emergency cerclage did confer many benefits. The audit also identified the need for tighter guidelines with antibiotic use and vaginal swabs and further quality and safety projects will clarify this. The Australian National University, Canberra, Australia Email: geraldine.vaughan@uts.edu.au
LANGUAGE OF THE HEART? HEALTH SERVICES PERSPECTIVES ON CARE OF PREGNANT WOMEN WITH RHEUMATIC HEART DISEASE
Background: The impact of rheumatic heart disease (RHD) escalates in pregnant women, where increased cardiac workload can unmask subclinical RHD and exacerbate clinical symptoms. Nearly 80% of pregnant Australian women with RHD are Aboriginal and/or Torres Strait Islander.
Method: Qualitative study exploring health services' perspectives in order to identify structural and cultural barriers to timely, best practice care for pregnant women with RHD. Purposive sampling based on: role, location, model of care. In-depth semistructured interviews explore knowledge, experiences of/attitudes to provision of care. Thematic analysis identifies patterns within a context of the structural and social determinants that impact on health care access and equity.
Results: The nineteen participants interviewed to date work in maternity, remote and Aboriginal health care and RHD program initiatives. Emerging themes include:
Systemic barriers: gaps in access to timely cardiac, transport, interpreter and other services especially in remote regions. Gaps in integrated care. Disconnected health information systems.
